BOARD OF COUNTY COMMISSIONERS

AGENDA ITEM SUMMARY
Meeting Date:_ July 17, 2002 Division: County Administrator
Bulk Item: Yes _X No _ Department:_ County Administrator

AGENDA ITEM WORDING:
Approval of Public Official Bond for Commissioner Humberto Jimenez.

ITEM BACKGROUND: |
Commissioner Jimenez was appointed by the Governor to fulfill former Commissioner Williams’ term.
His term began on June 6, 2002 and will end on November 18, 2002.

PREVIOUS RELEVANT BOCC ACTION:

N/A

CONTRACT/AGREEMENT CHANGES:

N/A

STAFF RECOMMENDATIONS:

Approval.

TOTAL COST:_$50.00 BUDGETED: Yes ___  No

COST TO COUNTY:__$50.00

REVENUE PRODUCING: Yes __ No__ AMOUNT PER MONTH Year

APPROVED BY: County Attty OMB/Purchasing __  Risk Management

DIVISION DIRECTOR APPROVAL: \/._——/ % )

James L. Roberts

DOCUMENTATION: Included __ X To Follow Not Required

DISPOSITION: AGENDA ITEM # ( 96—

Revised 2/27/01
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0770972002 1TUE 13:42 FAX JUBBSZITUS REGAN INS,

State of Florida

Sccretary of State
Division of Elections
Room 1802, The Capitol

Tallabassee, Florida 32395-0250

Fublic Official Bond

County of MONROE

KNOW ALL MEN BY THESE PRESE!- TS, That we,
HUMBERTO JIMENEZ

177 Hibuscus St, Tavemnier, F1 33070

{Full Name | op line] and Address [borrom linc] of Principal)

as Principal ,and The Ohio Casualty Insu ance Company

as Surcty, are bound unio the governor of the State of Florida, and his successors in office, in the sum of

s 2,000.00 Do ars, we hereby bind oursclves and cach of our heirs, exceutors, administrators,

successors and assigns, jointly and severally.

THE CONDITION OF THIS OBLIGA” ION IS SUCH, That. whereas, said official was elected [ appointed

MONROE COUNTY COMMISSIONER ~ to hold this office for a term beginning  JUNE 6, 2002
{Namc of Officc)

NOVEMBER 138, 2002

und cnding

and unti! his/her suc.esser is quaiified according to the Constitulion and Laws of the State of

Florida.

NOW, THEREFORE, If the officia! & all faithfully perform the duties of his/her office as provided by law,

a éfz-

{his obligation is void.

- (Signamare of Offifia
Signed and Seated ; 15705

136 North Third Street Hemilton, Ohio 45025

(Address of Main Surety company)
Regan Insurance Agency Inc.

(Name of Local Bonding Company)
90144 Overseas Highway, Tavernier, F1 33070

Address of Local Bending Company)

(SEAL) By X gé‘_ zz,m,/é. /4 0206

It is understood that the Surety is not . {Sigmature of Liccnaed Resident Agent)
liable for any acts of omission or Al B0S -$5.2 323/
commission occuring prior to . '_lly 5th {Social Security Number of Licenacd Resident Apent)
2002 - Brenda B. Monroe

(Typz Name of License Resident

Agent)
The above is approved:
Signature:
Approved by: 1 bond.doc (3-99)
Countersigned:
)
/ -~

"Florita Résident Agent

o002




UT/08/2002 TUE 13:42 FAL 3USB5Z3703 ' KEGAN INS. ool

OATH OF OFFICE

STATE OF FLORIDA

COUNTY OF _MONROE-

| DO SOLEMNLY SWEAI? (OR AFFIRM) that | will support, protect and defend the
Constitution and Government of lhe United States and of the State of Florida; that | am duly
quatified to hold office under the Constitution of the State and that | will well and faithfully
perform the duties of

MOMQDE.. Coum'*f (o MmmMmission 8.

of which | am now about to enter, so help me God.

l UNDER PENALTIES OF PERJURY, | DECLARE THAT { HAVE READ THE
FOREGOING OATH A"iD THAT THE FACTS STATED IN IT ARE TRUE.

. ngﬂ o ?-/3 / O T
Slgnature Date Slgned

..........................................................................................................................................

ACCEPTANCE

SECRETARY OF STATE
THE CAPITOL
TALLAHASSEE, FLORIDA 323¢9-0250

1 accept the office of _C-]QLJ_MUQT‘/ {ommi s o‘y £Z.

The above is the oath of office ta-.en by me. In addition to the above office | also hold the

office of

N

My mailing address is: Eréne [ office

2 {2+ Higiscus, o (3 %pﬂé

Street or Post Office Box Sign as you'desire commiss;
Te laversisR. FL 3207 Humga e ryo Jdimeds =
City, State, Zip Code Print or type name as signed above

Person taking oath sign on line (1) above. Sign acceptance on line (3) after giving address on line {2).

DS-DE 56 {Rev. 9/99)
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CIRTIFIED COPY OF POWER OF ATTORNEY
THE OHIO CASUALTY INSURANCE COMPANY
WIIST AMERICAN INSURANCK COMPANY

No. 35-087

fnow All Men by Theso Presents:  Thet TIER OHIO CASUALYY INSURANCE COMPANY, an Ohio Corporstion, and WEST AMERICAN INSURANCE
COMPANY, an indisna Corporntion, in pursuanss of suthority ,mntest by Asticle V1, Scotion 7 of dic By-Lawa of The Olia Craalty Insurancs Campany arnd Article VL Saction | of
West Amancan Inswence Company, do hesehy pominate, consiitue ind mmsint: Rebary £ Regun o1 Brends B Manroe of Tavernier, Florids i tus and jewfl agont (5) sad
shernay (a)an-fact, W neake, exgoye, seal and detlver far and ¢ 1 its bohall as sumety, and as its act snd deed sny and all BONDS, UNDER TAKINGS, and RECOGNIZANCES. not
ex¢oeding in any single iniance ONE MILLION (31,000,060 .00) DOLLARS, cxcluding however, iy bond(a) o uderuking(s) gusrsntecing the paymen: of notes and intercet
therven

And the executing o such bonds or imderalingg in p clthese p shatl e os binds uwn:deom:wulaﬂallyulwply_:od!ml:mmdpu:posu,as:r:hcy}ud
been duly excrured and scknowiledged by the regufarly oleced o joers of the Conp o their sdminizvtruive offices in Hamilioa, Chio, in their swn proper pereons
Tht sutharisy granted b d r des sny prevaous authert. 7 bertsfore grantad the above twoond stworpey(a)-in-fict

In WYTNESS WHERECE, the «ndersigned officer of the sud The Ohio Caualty Inmurance Company and West Alcusan Innursnoe Compary bas
herewrdn subseribed his naee and wffixed the Corpotate Stal of +.ch Comyrany this 21xt day of July, 2000.

[ R .

Sam Lawrence, Assictant Secretury

STATE CF CHIO,
COUNTY OF BUTLER

On chis 21t dxy of July, ZUUB belore the sobscriber. o Moty  wblic of the Stats of Chio, in 2nd for the County of Binler, duly commissionsd and qualified, carnc Ssm Lawreneo,
Atsistant Secretary of THE D100 CASUALTY INSURANCT COMPANY and WEST AMERICAN INSURANCE COMPANY, to me personally known 16 bo the indrviduel and
officer vescribed in, and who executed the precading muument. od ha scknowledged the exscuuon of the zemc, and being by me duly awem dencrcth and u3ith, What he 11 the officer
of the Companics sforesmd, and that the ssals affixed 10 the priv. ding instnomest ate the Corpormte Scals of 13id Comounics, and the said Copporate Ssals and hos yignature s¢ oficer
ware duly affixed and subsenbed 10 the sard instrument by the autlority end dircetion of the said Carpotations.

AN TESTIMONY W1IGRECQF, T Lave bounio set my hane and affbced rry Official Soal st the City of Hamilton, State of Ohio, the day and year ficst abavs iten,

W’J&W

Horary Pubite 1 mrut for Counry of Buter, Ste of Olio
My Cummission expires August 6, 2002,

Thiz power of ctiomeey is granted undez and by suthonty of Astich VI, Scetion 7 of the By-Laws of The Ghio Canulty [nsurasce Company and Astiche V1, Section § of Weat Amenican
Insurante Company. cxtracts fom witich read:

Anele V], Section 7. APPQINTMENT OF ATTORNEYS- V-FACT.ETC. "The chaimpan of the boln& the president, any vica-president, the ¥ ot any Lani
of tach of these Companies shall be and 18 hereby vested with ful. power and autharity to appoint ys-in-fact for the purpose of signing Yhe tame nfthe Companics &3 surety na
and 10 excauir, ammach the corporate seal acknowledge and deli.or any and il bonds, recopnizances, stipuiations, uadamhng: or ather instrumants of suctyalip and policiea of
msurance 10 be given w frvor of any individual, fiom, corparsticn, i the offitial representative theveaf, ar Ly any caunty or state, of any officaal boasd of boards of county or tate, of the
Unitad States of Amenen, 07 10 ity other puiical subdivision”

Arucle Vi, Saction ). APPOINTMENT OF RESIDENT O FICERS. "The Chasnvan of the Board, the Presidery, sy Vice Presidimt, a Seerctary of any Assintant Ssretery shall.
benndllhu:hyvuwdmthﬁﬂlpmmdmhcmqtoq:po"mla\mmmfmfnﬂwpmd‘mwmnnhc pordlion as ALy o , and 1o attach the
comorie acal, ackviowledge and deliver any and sli bonds, secopiizanoes, Mipulstions, undertakings or other instruments of surrty-ship of guaraales, and policien of iasuranes to be
gven in faver of e individual, firm, corporation. of tho officia] 1 prescatative theveof, of 1o &Y tousty or sate, or Aty officiad board o boands of any county or statc, of the United
States of Amenca, gt to any other political subdivisian

This inetrument s signed and sesied by facaimilc as sutbmrized b the following Realition adopiad by the rexp L of the Compamies (odopted May 27, 1970-The Ohio
Casualty Lnswance Company, adopted Apn] 24, ) 580-West Asterr st Innurance Company):
“RESOLVED that ths signsture of any officcr of the Compr. 1y authon2ad by the By-Laws 1o appoint atomeys s fic, the ug ofthe 5 y f any Assinant §

centifying te the cormeetness of any copy of & power of stiomey we the aon) of the Company muy be affixed by facsimila Lo any power nf sftamey or ropy thereal iasued on behnu'oﬂhc
Company Such gighaniees and scal ase horeby adopted by the C.inpany as onipinal signaturer and seal, 0 be valid and hinding upon the Company with the sams force snd offctt as
though mamually effixed

CERTIFICATE
L, the underugned Assimtart Seqetery of The Ohue Casualty Innw. nice Compamy sod Wen Amesiean | G do hereby cornfy that the foregoing power af stzomey, the

refizencod By-Eaws of the Compinics and the sbave Resolunos o their Boards of Dircetors are e gnd sorreet copies and ae jn full forgr and effeet o0, this date
DN WITINESS WHEREQF, { have hertunto set my hand an $is s of the Companies this __ 9 dey of ‘B‘;&Eﬁ‘cﬁ_m&.__‘ —

Assssup Seorblary

52800




